RESEARCH ARTICLE DOI: 10.5935/0946-5448.20220022 


International Tinnitus Journal. 2022;26(2):139-142 


DPIO Function among Normal Hearing Middle-Aged Adults in 
Sudarshan Kriya Yoga Practitioners and Non-Practitioners 


Rajesh Ranjan'* 
Athira V Vinod? 
Sivaranjani B? 


ABSTRACT 


The cochlea, to function efficiently towards hearing, the oxygenated blood supply is a very essential component. Yoga, a practice 
that originated in ancient India, claims to facilitate physical, mental, and spiritual well-being. Sudarshan Kriya Yoga (SKY) is one such 
practice that focuses on breathing, therefore, regulating the oxygen circulation in our body. The benefits on practicing SKY have 
been reported to increase oxygenated blood supply to the respective cells or tissues. DPIO is a measure of cochlear growth function 
that reflects the basilar membrane function and is sensitive to even a small alteration in the amount of function. Therefore, to analyze 
if there is an increase in the hair cell function, we compare it between the SKY practitioners and a control group of 70 middle-aged 
adults (40-65 years old; 35 subjects in each group) who have their hearing sensitivity within normal limits through DPIO measure. 
Student ‘t’ test was used to compare the mean difference between the two groups. The results revealed that there is a significant 
difference between both groups with respect to the DPIO amplitude (p-value < 0.05). The study concludes enhanced amplitude on 
DPIO measure among individuals who practice SKY when compared to non- practitioners of SKY. 
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INTRODUCTION 


Sensorineural hearing loss is the leading type of hearing 
loss incidents in adults and the geriatric population'®. This 
is attributed to the anatomical and physiological changes 
that occur in the cochlea and its tissues, such as, i) the 
reduction in speed and the amount of blood circulation®, 
ii) the tissue atrophies’® particularly, the atrophy of stria 
vascularis and the cochlear hair cells, iii) infections® '° 
iv) calcification", v) endolymphatic fluid increase’? 
vi) autoimmune diseases'*">, vii) long-term cumulative 
exposure to noise’, etc. Currently, there is no widely 
opted clinical cure for sensorineural hearing loss, rather, 
the subject are often advised to choose a management 
option such as hearing aids or implants based on 
their candidacy and are advised upon the preventive 
measures such as the use of attenuation devices in noisy 
area'®'”, reduction in use of personal music system at 
loud volume’®. The hearing loss consequent to any such 
damages to the cochlea can be measured and asserted 
through a battery of tests which includes the Otoacoustic 
Emissions (OAEs). 


OAEs are low-intensity sounds, produced by the 
contraction and the expansion of the outer hair cells 
(OHCs). These may be spontaneous or can be evoked by 
delivering a series of short stimuli such as clicks or tone 
bursts'®. Also, OAEs may be linear or non-linear. When 
it’s linear, the inputs are equivalent to the output which 
means that the output is the sum of all the inputs given to 
the system?°. When such a plot is derived as a distortion 
product of OAEs, it is termed as Distortion Product Input- 
Output (DPIO) function. DPIOs are very sensitive to subtle 
variations in the cochlea and reflect the basilar membrane 
functions very closely’. Thus, this measure can be used 
to monitor and compare any effect that’s impacted on the 
cochlear function. 


Cochlea to function efficiently for hearing the oxygenated 
blood supply is a very essential component. Yoga, a 
practice originated in ancient India, claims to facilitate 
physical, mental and spiritual wellbeing. Sudarshan Kriya 
Yoga (SKY) is a part of the traditional yoga practices to 
improve oxygen supply and blood circulation throughout 
the body”. Several benefits on practicing SKY, have 
been reported, including, improved i) cognition?* * ii) 
cardiovascular function®: 6, iii) pulmonary function?”® 
and iv) mental health”? 28and v) metabolism*°. Through 
cellular metabolic studies, it became a well-known fact 
that the cellular physiology is improved with increased 
oxygenated blood supply to the respective cells or 
tissues*'*°. Therefor we assumed that the efficient 
oxygenated blood supply will increase the metabolic 
activity of the cells and maintain the healthy cochlea 
leading to OAE input output function to be sharper in SKY 
practitioner. There is a dearth of evidence from researches 
on the benefits of SKY practices on cochlear functions as 
a DPIO. Hence, this study aimed to investigate the effect 
of SKY practices on cochlear physiology through DPIO in 
middle aged adults. 


METHOD 


The present study was carried out to find the effect of SKY 
on cochlear functioning among middle-aged adults with 
normal hearing sensitivity. The research objectives of this 
study were accomplished by cross-sectional comparative 
study design. The study was carried out with the approval 
from the Institution’s ethical committee. The participants 
were detailed regarding the study including the purpose, 
aim and their participation and an informed consent were 
obtained before beginning the test procedure. All the 
testing was done in the sound-treated room as per ANSI. 


Participants: A total of 70 middle-aged individuals aged 
between 40 and 60 years were selected for this study 
through convenience sampling. The participants were 
equally divided into two groups: Group 1 (experimental 
group, n=35 (12 males, 23 females) with a mean age of 
52 + 5) and Group 2 (control group, n=35 (14 males, 
21 females) with a mean age 50 + 5). The participants 
in experiment group had more than one year of yoga 
(SKY) practices. The experimental group included those 
individuals who practice SKY and the control group 
included the non-practitioners of SKY. The participants 
with normal hearing sensitivity (pure tone threshold <25 
dBHL across the octave frequencies from 0.25 KHz to 8 
KHz) in both ears with ‘A’ or ‘As’ type of tympanogram 
with no otological history, exposure to continuous loud 
noise or ototoxic dugs, were chosen as participants for 
the study. Participants with any circulatory, neurological 
or renal conditions or history were excluded from the 
study. 


Procedure: A calibrated GSI-61 clinical audiometer with 
standard accessories was used to estimate pure-tone 
hearing thresholds and GSI Tympstar Pro Immittance 
Meter was used for tympanometry and for estimating the 
acoustic reflex thresholds. For the measurement of DPIO 
function ‘Starkey DP2000 DPOAE measurement system 
(mimosa acoustics, Inc.335 Fremont Street champaign, 
IL 61820, copyright 2014) using ER-10C S/N 3067. 
hearlD, DP+TE+SF, release5.1.9.3, DPOAE Module C 
1.1.0.2 was used. DPIO was recorded unilaterally from 
35 participants in each group. Frequency range varied 
between 2-6 kHz at the ratio of f2/fl=1.2. Seven 
recordings of different intensity levels from four octaves 
produced 28 points in total. L2 values varied from 65 
to 35 dB SPL in 5 dB steps. Similarly, the frequency- 
dependent L1 values varied in 5 dB steps from 55 to 
25 dB SPL. The DPOAE I-O was analyzed based on the 
(1) generated graph that represented the linear growth 
function for each individual, (2) numerical value of the 
slope of the growth function extracted from the graph, 
(3) the slope value tabulated with respect to frequency 
and group (Figure 1). 


RESULTS 


To compare the differences between the two groups, 
DPIO was measured across four frequencies (1688 Hz, 
2428 Hz, 3328 Hz and 5016 Hz) and the data was analyzed 
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Figure 1: Mean slope of DPIO and standard deviation (+1) across octave frequencies for both groups. 


statistically through JASP software (Version 0.9.2). DPIO 
at different frequencies in the group of participants 
practicing SKY were M=0.9360, SD=0.2899 at 1688Hz; 
M=0.9214, SD=0.3322 at 2428Hz; M=1.021, SD=0.3066 
at 3328Hz, M=0.8592, SD=0.4161 at 5016Hz) and for 
non-practitioners of SKY were (M=0.6373, SD=0.5541 at 
1688Hz; M=0.6619, SD=0.4639 at 2428Hz; M=0.6395, 
SD=0.5490 at 3328Hz; M=0.6881, SD=0.4735 at 
5016Hz,). An independent ‘t’ test was performed to 
analyze the statistical significance of the difference in 
the slope of DPIO at each octave between two groups. 
The mean and standard deviation of the DPIO measure 
was compared between the two groups across the test 
frequencies. 


The results indicated that there was a statistically significant 
difference (p<0.05) in the DPIO measure between the 
SKY practitioners and non-practitioners. The ‘p’ and ‘t’ 
values are 0.012 & 2.589 at 1688Hz, 0.016 & 2.476 at 
2484Hz, 0.002 & 3.293 at 3328 Hz. Whereas, at 5016 Hz, 
though there is a difference in the mean amplitude, it was 
not statistically significant (t= 1.483; p=0.143). 


DISCUSSION 


The DPIO amplitude growth of OAE with respect to 
the input was greater for the SKY practitioners when 
compared to the non-practitioners across all the test 
frequencies. Therefore, in the present study, DPIO 
amplitude growth of OAE can be attributed to the practice 
of SKY as breathing exercises involved in SKY practice 
is known to improve overall physiological function by 
expanding the vital capacity, improving peak expiratory 
flow rate, controlling the heart rate, increasing the oxygen 
saturation level, etc. in humans" *: °°. The study finding 
is in agreement to earlier study findings***? proving the 
better functioning of the outer hair cells and the cochlea in 
overall, including the resistance to damage in individuals 
who practice some form of aerobic exercises. Also, 


Manjunath, Theruvan, Bhat®’ attributed better cochlear 
fitness in participants practicing physical exercise for 
modulation detection threshold. 


CONCLUSION 


The findings of the present study enhanced our 
knowledge on the effect of SKY on cochlear functions, 
among middle aged adults with normal hearing sensitivity 
and can be concluded that there is enhanced amplitude 
on DPIO measure among individuals who practice SKY 
when compared to non-practitioners of SKY. 


CONFLICTS OF INTEREST 
The authors declare that they have no conflicts of interest 


REFERENCES 


. Bowman Ad, Clayton RH, Murray A, Reed JW, Subhan MM, 
Ford GA. Effects of aerobic exercise training and yoga on 
the baroreflex in healthy elderly persons. Eur J Clin Invest. 
1997;27(5):443-9. 


. Cunningham LL, Tucci DL. Hearing loss in adults. New Eng 
J Medicine. 2017;377 (25):2465-73. 


. Michels TC, Duffy MT, Rogers DJ. Hearing loss in adults: 
differential diagnosis and treatment. Am Family Phys. 
2019;100(2):98-108. 


. Bommakanti K, lyer JS, Stankovic KM. Cochlear 
histopathology in human genetic hearing loss: State of the 
science and future prospects. Hear Res. 2019;382:107785. 


. Kellerhals B. Perilymph production and cochlear blood flow. 
Acta Oto-Laryngol. 1979;87 (3-6):370-4. 


. Nakashima T, Naganawa S, Sone M, Tominaga M, Hayashi 
H, Yamamoto H, Liu X, et al. Disorders of cochlear blood 
flow. Brain Res Rev. 2003;43(1):17-28. 


Pauler M, Schuknecht HF, White JA. Atrophy of the stria 
vascularis as a cause of sensorineural hearing loss. The 
Laryngoscope. 1988;98(7):754-9. 


141 


International Tinnitus Journal, Vol. 26, No 2 (2022) 
www.tinnitusjournal.com 


10. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 


Schuknecht HF, Watanuki K, Takahashi T, Aziz Belal Jr A, 
Kimura RS, Jones DD, et al. Atrophy of the stria vascularis, 
a common cause for hearing loss. The Laryngosc. 
1974;84(10):1777-821. 


Nomura Y, Harada T, Hara M. Viral infection and the inner 
ear. ORL. 1988;50(4):201-11. 


Nomura Y, Kurata T, Saito K. Cochlear changes after herpes 


simplex virus infection. Acta Oto-laryngol. 1985;99(3-4):419-27. 
. Johnsson LG, Rouse RC, Wright CG, Henry PJ, Hawkins 


Jr JE. Pathology of neuroepithelial suprastructures of the 
human inner ear. Am J Otolaryngol. 1982;3(2):77-90. 


Salt AN,  Plontke SK.  Endolymphatic hydrops: 
pathophysiology and experimental models. Otolaryngologic 
Clin North Am. 2010;43(5):971-83. 


Mancini P, Atturo F, Di Mario A, Portanova G, Ralli M, De Virgilio 
A, et al. Hearing loss in autoimmune disorders: Prevalence and 
therapeutic options. Autoimmun Rev. 2018;17(7):644-52. 


Matsuoka AJ, Harris JP. Autoimmune inner ear disease: 
A retrospective review of forty-seven patients. Audiol 
Neurotol. 2013;18(4):228-39. 


McCabe BF. Autoimmune sensorineural hearing loss. 1979. 
The Ann Otol, Rhinol, Laryngol. 2004; 113(7):526-30. 


Ralli M, D’Aguanno V, Di Stadio A, De Virgilio A, Croce 
A, Longo L, et al. Audiovestibular symptoms in systemic 
autoimmune diseases. J Immunol Res. 2018;2018. 


Leinster P, Baum J, tong D, Whitehead C. Management and 
motivational factors in the control of noise induced hearing 
loss (NIHL). The Ann Occupat Hyg. 1994;38(5):649-62. 


Alzhrani F, Al-Saleh S, Asrar S, Al-Dhafeeri A, Al-Bagqami B, Al- 
Harbi M, et al. Community awareness of noise-induced hearing 
loss from portable listening devices and possible preventive 
measures. J Nature Sci Med. 2020;3(2):107. 


Lilaonitkul W, Guinan JJ. Human medial olivocochlear 
reflex: effects as functions of contralateral, ipsilateral, and 
bilateral elicitor bandwidths. J Ass Res Otolaryngol. 
2009; 10(3):459-70. 


Moore BC. Cochlear hearing loss: physiological, psychological 
and technical issues. John Wiley & Sons; 2007. 


Boege P, Janssen T. Pure-tone threshold estimation from 
extrapolated distortion product otoacoustic emission |/O- 
functions in normal and cochlear hearing loss ears. The J 
Acoustical Soc Am. 2002;111(4):1810-8. 


Zope SA, Zope RA. Sudarshan kriya yoga: Breathing for 
health. Int J Yoga. 2013;6(1):4. 


Bhaskar L, TripathiV, KharyaC, KotabagiV, Bhatia M, Kochupillai 
V. High-frequency cerebral activation and interhemispheric 
synchronization following sudarshan kriya yoga as global brain 
rhythms: the state effects. Int J Yoga. 2020;13(2):130. 


Carter KS, Carter Ill R. Breath-based meditation: A 
mechanism to restore the physiological and cognitive 
reserves for optimal human performance. World J Clin 
Cases. 2016;4(4):99. 


Bhaskar L, Kharya C, Deepak KK, Kochupillai V. Assessment 
of cardiac autonomic tone following long sudarshan kriya 
yoga in art of living practitioners. The J Alternative and 
Complement Med. 2017;23(9):705-12. 


26. 


27. 


28. 


29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


42. 


Toschi-Dias E, Tobaldini E, Solbiati M, Costantino G, 
Sanlorenzo R, Doria §, Irtelli F, Mencacci C, et al. Sudarshan 
Kriya Yoga improves cardiac autonomic control in patients 
with anxiety-depression disorders. J Affect Dis. 2017;214:74- 
80. 


Sayyed A, Patil J, Chavan V, Patil S, Charugulla S, Sontakke 
A, et al. Study of lipid profile and pulmonary functions in 
subjects participated in Sudarshan Kriya Yoga. Al Ameen J 
Med Sci. 2010;3(1):42-9. 


Brown RP, Gerbarg PL. Sudarshan Kriya yogic breathing 
in the treatment of stress, anxiety, and depression: part 
I—neurophysiologic model. J Alter Complement Med. 
2005;11(1):189-201. 


Shetty KT, Subbakrishna DK, Meti BL, Raju TR. Therapeutic 
Efficacy of Sudarshan Kriya Yoga (SKK) in Dysthymic 
Disorder. Nimhans J. 1998:21-8. 


Agte VV, Tarwadi K. Sudarshan kriya yoga for treating type 
2 diabetes: a preliminary study. Alter & Complement Ther. 
2004; 10(4):220-2. 


Gnaiger E. Oxygen conformance of cellular respiration. 
Hypoxia. 2003:39-55. 


Gnaiger E, Steinlechner-Maran R, Méndez G, Eberl T, 
Margreiter R. Control of mitochondrial and cellular respiration 
by oxygen. J Bioenerg Biomembr. 1995;27(6):583-96. 


Keithley EM. Pathology and mechanisms of cochlear aging. 
J Neurosci Res. 2020;98(9):1674-84. 


Telles S, Nagarathna R, Nagendra HR. Breathing through 
a particular nostril can alter metabolism and autonomic 
activities. Indian J Physiol Pharmacol. 1994;38:133. 


Klijn E, Den Uil CA, Bakker J, Ince C. The heterogeneity of 
the microcirculation in critical illness. Clin Chest Med. 
2008;29(4):643-54. 


Hutchinson KM, Alessio H, Baiduc RR. Association between 
cardiovascular health and hearing function: Pure-tone and 
distortion product otoacoustic emission measures. Am J 
Audiol. 2010;19(1), 26-35. 


Dashika GM, Theruvan NB, Bhat JS, Nambi PM. Effect of age 
and physical exercise on amplitude modulation detection 
thresholds. Int J Pharma Bio Sci. 2016;7(4):B467-72. 


Alessio HM, Hutchinson KM, Price AL, et al. Study finds 
higher cardiovascular fitness associated with greater hearing 
acuity. The Hear J. 2002;55(8):32-40. 


Cristell M, Hutchinson KM, Alessio HM. Effects of 
exercise training on hearing ability. Scandinavian Audiol. 
1998;27(4):219-24. 


Ismail AH, Corrigan DL, MacLeod DF, Anderson VL, Kasten 
RN, Elliott PW. Biophysiological and audiological variables 
in adults. Arch Otolaryngol. 1973;97(6):447-51. 


Kawakami R, Sawada SS, Kato K, Gando Y, Momma H, 
Oike H, et al. A prospective cohort study of muscular and 
performance fitness and risk of hearing loss: the Niigata 
Wellness Study. The Am J Med. 2021;134(2):235-42. 


Loprinzi PD, Cardinal BJ, Gilham B. Association between 
cardiorespiratory fitness and hearing sensitivity. Am J Audiol. 
2012;21 (1):33-40. 


142 


International Tinnitus Journal, Vol. 26, No 2 (2022) 
www.tinnitusjournal.com 


